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of the WHO. All correspondence relating to it should be addressed to the Geneva 
Office. Those who may wish to reproduce the text of this publication or extracts 
therefrom, more especially in the Medical Press, are entirely at liberty to do so. 
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FIFTH SESSION OF THE INTERIM COMMISSION 
Geneva, 22 January to 7 February 


Members of the Interim Commission concluded their fifth session 
in Geneva in the knowledge that it would be their last. In his closing 
remarks, the Chairman, Dr. A. Stampar, spoke of the spirit of 
co-operation that had always prevailed through the debates. The 
work, he said, had improved from session to session and a genuine 
friendliness existed among the members in the pursuit of their ideals 
of world health. He was very hopeful for the future of WHO and 
emphasized that the series of decisions reached unanimously by the 
Interim Commission would serve as an example for the international 
groups which would be called to continue the work. 

Although representatives from Liberia, Mexico, Peru and Vene- 
zuela were unable to attend this last session of the Interim Commis- 
sion, the participants in its work were unusually numerous, as many 
countries sent large representations. 

The Commission was confronted with a twofold task : in addition 
to its current work as the supreme authority in international medicine 
and public health, it was entrusted with the responsibility of out- 
lining a programme for the Organization proper during the first 
year of its existence. 


Preparation for the First World Health Assembly 


The second task of the Interim Commission resulted from the 
Arrangement concluded by the Governments represented at the 
International Health Conference of New York in 1946 which pro- 
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vided, among other things, that one of its functions was “ to prepare 
and submit to the signatories of this Arrangement, at least six weeks 
before the first session of the Health Assembly, the provisional agenda 
for that session and necessary documents and recommendations 
relating thereto, including : 


“ (i) proposals as to programme and budget for the first year 
of the Organization ; 


“ (ii) studies regarding location of headquarters of the 
Organization ; 


“ (iii) studies regarding the definition of geographical areas with 
a view to the eventual establishment of regional 
organizations . . . ; 


“ (iv) draft financial and staff regulations for approval by the 
Health Assembly. ” 


The Interim Commission was further obliged by the Arrangement 
to “ submit a report of its activities to the Health Assembly at its 
first session ”. The Commission set up a Committee on Documenta- 
tion! to consider the form in which these documents might be 
presented. It was decided that the report should consist of two parts : 
part I to be the narrative “report of its activities” and part II 
constituting the “ provisionalagenda . . . and necessary documents 
and recommendations ”. The narrative report, which will contain 
a concise account of the origin and work of the Interim Commission, 
will be a reference document of great value to all who are interested 
in the history of international co-operation in health matters. 
The part containing the agenda and recommendations is intended to 
serve as a working document for the Health Assembly. 


Programme for WHO 


Consideration of the possibilities for future activities and the 
preparation for the Health Assembly of a programme for the year 
1949, were far more complex and difficult. The fact that the existence 
of the Interim Commission had been prolonged for two years has 
resulted in the Commission’s assuming considerable responsibilities 


1 Dr. H. vAN ZILE (United States), Chairman; Dr. Nicholas Baran 
(Ukraine) ; Dr. Karl Evanc (Norway) ; Dr. Szeming Sze (China) ; Dr. W. A. Tm- 
MERMAN (Netherlands). 


and tackling not only those subjects which were statutory obligations 
inherited from preceding international organizations, the Office 
International d’Hygiéne Publique, the Health Organization of the 
League of Nations and the Health Division of UNRRA, but also 
other subjects which could not wait until the Organization proper 
was established. 

Yet, even if the activities of the Interim Commission were far 
more extensive than was expected at the time of its establishment, 
much that has needed to be done has not been accomplished because 
of financial difficulties. The expenses of the Interim Commission have 
been kept to a minimum and many of its efforts have consequently 
been inadequate in the face of the vast health problems of the world. 

The Interim Commission has endeavoured to lay solid foundations 
for the Organization. It realised that WHO, because of its wider 
terms of reference and greater financial resources, will have greater 
possibilities for action, and it is suggesting to the Health Assembly 
budget proposals for the year 1949 totalling nearly $6,500,000. 

Recognizing that WHO will not be in a position in 1949 to develop 
full programmes in all matters requiring international action, it has 
recommended that special attention should be given to malaria, 
tuberculosis, venereal disease and maternal and child health. It 
has also recommended that particular attention should be paid to 
alcoholism, habit-forming drugs and drug addiction, hygiene of 
seafarers, influenza, nursing, nutrition, rural hygiene and schistoso- 
miasis. Provision is also made for fulfilling the various tasks and 
functions inherited from previous international health organizations. 
These include biological standardization, the development of an 
international pharmacopeia, international epidemiology, and health 
statistics. Other projects envisaged allow for fellowships, medical 
literature and emergency services, and for the many technical 
publications necessitated by the work of WHO. 


Collaboration with Other Specialized Agencies 


The spirit of co-operation between WHO and other specialized 
agencies and organs of the United Nations, such as FAO, ILO, 
UNESCO and UNICEF, was shown by the presence at the fifth 
session of a number of leading personalities representing the special- 
ized agencies, and by the agreements reached for sharing the respon- 
sibility with those agencies in overlapping fields. 
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The Food and Agriculture Organization was represented by Lord 
Horder and Mr. F. L. McDougall, both of whom referred to the 
effects of low standards of health in many countries on world 
supplies of food. They both emphasized the need for active 
co-operation and joint actio.. by the two organizations. 

The United Nations International Children’s Emergency Fund 
was represented by Dr. L. Rajchman, Chairman of the Executive 
Board and former Director of the Health Section of the League of 
Nations. A programme of mass immunization against tuberculosis, 
as outlined in detail in a following article1, was discussed and 
accepted. 

Finally, plans were discussed for the establishment of a close 
WHO/UNESCO co-operation on such projects of medical interest 
as the co-ordination of medical congresses, outlined in this number ?, 
or the pilot project of fundamental education in Haiti and the 
Hylean Amazon project. 


Radiotherapy in Cancer of the Uterine Cervix 


The Annual Reports on the Results of Radiotherapy in Cancer of 
the Uterine Cervix, which represented an international effort to 
promote uniform and comparable statistics on the results of the 
treatment of cancer, are to appear again, sponsored by WHO. The 
decision by the Interim Commission to co-operate in the statistical 
work required, and to provide the funds for the publication of the 
results, was taken in response to a request submitted by the British 
Empire Cancer Campaign (London), the Cancerféreningen (Stock- 
holm) and the Donner Foundation, Inc. (Philadelphia). 

The work is a heritage from the League of Nations Health 
Organization, the Cancer Commission of which appointed in 1928 
a special sub-commission of radiotherapists and gynecologists to 
study the results of radiotherapy in cancer. Although it was con- 
sidered that efforts should be made to obtain reliable information 
regarding cancer of all sites, it was agreed the uterus was the most 

1 See page 34. 

2 See page 38. 
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suitable with which to begin. In 1934, the Health Organization of 
the League of Nations decided to issue annual reports on the results 
of radiotherapy in uterine cancer. An advisory committee was 
appointed to prepare the explanatory observations accompanying 
the annual statistical statements and to provide guidance on the 
nature of the commentary. It was entrusted with the publication 
of the reports, and invited the co-operation of clinics whose statistics 
fulfilled the requirements of the agreed rules and regulations for the 
presentation of data and for the calculation of results. 

The main object was to secure as much uniformity as possible 
in the statistical ascertainment of the results of radiotherapy in 
uterine cancer, so that the value of the different techniques employed 
might be estimated. Reports were issued in 1936, 1937, 1938 and 
1941, the last being delayed because of the war. To promote uni- 
formity in classification, an atlas was published in 1938 illustrating 
the division of cancer of the uterine cervix into four stages according 
to the extent of the growth. 

In 1940, financial support from the League of Nations ceased, 
and the expense involved in the printing of the fourth volume was 
borne by the Cancerféreningen, of Stockholm. Further collaboration 
on the reports became impossible during the war, but, in the mean- 
time, the rules and regulations laid down by the advisory com- 
mittee had been almost universally adopted, and the work is often 
quoted as an example for other branches of medicine. 

At the end of the war, Dr. J. Heyman, the chairman of the 
advisory committee, consulted with previous collaborators, all of 
whom were interested in the resumption of the work. The Cancer- 
féreningen, in Stockholm, the British Empire Cancer Campaign, and 
the Donner Foundation, in Philadelphia, decided to assume the 
responsibility previously shouldered by the League of Nations. An 
editorial committee 1 was appointed in June 1947 with an under- 
standing, however, that this arrangement should be temporary. 

In October 1947, the three societies asked WHO, as the only 
body with the necessary authority and facilities, to assume the 
responsibility for this work. The formal request stressed the import- 
ance, but also the difficulties, of international work of this character. 
For each different field an expert or a committee of experts would 


1 Dr. Malcolm Dona.pson, Mount Vernon Hospital, London ; Dr. J. HEYMAN, 
the Radiumhemmet, Stockholm (editor of the Reports) ; Dr. Lewis C. SCHEFFEY, 
Jefferson Medical College and Hospital, Philadelphia. 
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be required to propose strict definitions of the disease, suitable clas- 
sifications of the cases, and uniform rules for calculating the results. 
Separate committees, it was believed, would also be necessary for 
following the work and for its further development. It was 
specifically suggested that it would be necessary to include other 
sites of cancer in the general scheme, and to have separate 
committees on malignant disease of the following regions and 
organs: the skin and lip; the breast; the oral cavity; the oto- 
laryngeal region; the digestive tract; the lung; the central 
nervous system; the male genital organs and urinary tract; and 
malignant bone-tumours. 


Mass Inoculation with BCG 


The Interim Commission received from the United Nations, 
International Children’s Emergency Fund (UNICEF) a request for 
support and guidance in carrying out a large-scale operation of 
tuberculin-testing and BCG vaccination. The Commission, at its fifth 
session, noted with satisfaction the development of co-operation with 
UNICEF, and agreed to provide technical advice in regard to its 
campaign of immunization with BCG. It was clearly understood that 
the Commission’s responsibility was to be limited to making recom- 
mendations on the scientific aspects of the campaign, and that 


‘responsibility for the actual conduct of the campaign would lie with 


UNICEF and the contributory Governments. The Commission 
accepted an offer by the Chairman of the Executive Board of UNICEF 
to recommend that his board provide funds for carrying out in Geneva, 
with the assistance of the Secretariat of the Commission, a statistical 
analysis of the results of the campaign. The Commission is also 
appointing a special committee on tuberculin and BCG to 
meet at intervals with representatives of UNICEF, the Danish 
Red Cross, and contributory Governments. This committee will 
make periodical assessments of the progress and results of the 
campaign. 

The campaign had its origins in a programme initiated in the 
spring of 1947 by the Danish Red Cross, in co-operation with the 
Danish Public Health Department and the State Serum Institute, 
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Copenhagen. The programme included the instruction of foreign 
tuberculosis-specialists in methods used in Denmark, and help in 
establishing and maintaining tuberculosis laboratories, but the 
emphasis was placed on BCG vaccination. Before any programme 
could be undertaken, the first necessities were mass examination 
and tuberculin-testing. Both the BCG and the tuberculin were 
provided by the State Serum Institute. To avoid any complications 
resulting from unskilled use of the vaccine, Danish teams, consisting 
of three qualified persons—usually a doctor and two nurses—were 
sent to the countries where the work was being carried out to demon- * 
strate the correct methods. The examination and vaccination of the 
population were arranged in conjunction with the public-health 
authorities and, where possible, with the Red Cross societies of the 
countries concerned. Danish and mixed teams made tuberculin 
tests and vaccinated the non-reactors, fresh vaccine and tuberculin 
being received from Denmark by air every fourteenth day. 

The work has already commenced in Poland, Hungary, Czecho- 
slovakia and in the British and American Zones of Germany. In the 
four months following 15 October 1947, about 650,000 persons were 
examined, of whom about 140,000 were vaccinated, the majority 
of these being children (115,000). This was anticipated, as it was 
evident from previous examinations that in the large towns nearly 
all adults over twenty years were reactors to tuberculin. These 
examinations have involved a total of approximately 1,600,000 
consultations. 

It was soon realized that the work should be extended both by 
increasing the number of teams working in the different countries 
and by including in the campaign countries other than those origi- 
nally selected. Such extension would obviously involve considerable 
expenditure and the possibilities were explored for the establishment 
of co-operation with the United Nations’ International Children’s 
Emergency Fund. It will be recalled that, as a result of a resolution 
of the General Assembly of the United Nations, the UNICEF had come 
into existence in December 1946, as an organization of a special 
nature created to meet a critical situation. The budget of the Fund 
is expected to be 85,000,000 dollars for 1948, and 10 per cent of this 
sum was allocated by the Board of Trustees to various medical 
projects. Special attention was given to tuberculosis, and the 
greatest interest was shown in the offers of collaboration made by 
the Danish authorities. 
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The Danish Government agreed to place at the disposal of the 
twelve UNICEF-aided countries! facilities for training 70 persons in 
Denmark in the preparation and administration of BCG vaccine. As 
a result of the negotiations between UNICEF and the Danish Govern- 
ment it was decided to extend the tuberculin-testing and the BCG 
vaccination of children to ten European countries. About 50,000,000 
children would thus be tested, of whom some 15,000,000 would 
probably have to be vaccinated. This large programme would 
require 200 teams, 55 of which would be Danish, Norwegian and 
' Swedish, all to be trained in Denmark. The Scandinavian Govern- 
ments, were willing to share responsibility of this large-scale pro- 
gramme and to undertake the organization of the field-work. Funds 
will be provided partly by the Danish Government and partly by the 
UNICEF, and it is hoped that the actual work will begin in 1948. 


Improvements in the System of Epidemiological 
Notification 


One of the problems discussed by the Interim Commission was 
the best way of ensuring rapid and regular dissemination of 
epidemiological information on dangerous outbreaks of pestilential 
diseases. 

Notifications under the International Sanitary Conventions have 
been made in the past in respect of the five pestilential diseases. 
Urgent information has been communicated by telegram to countries 


which are parties to the Conventions, and to the centres outside © 


Europe concerned with the dissemination of epidemiological data 
—the Pan American Sanitary Bureau in Washington, the Regional 
Health Bureau in Alexandria, and the WHO Epidemiological Intel- 
ligence Station at Singapore.? Such notifications are published later 
in the Weekly Epidemiological Record, together with less urgent 


1 Albania, Austria, Bulgaria, Czechoslovakia, Finland, France, Greece, Hungary, 
Italy, Poland, Roumania and Yugoslavia. 

2 From the Geneva Office during the period 1 September-31 December, 490 tele- 
grams were despatched, 290 of which were in connexion with the cholera epidemic 
in Egypt between 21 September and 14 December and with the cholera outbreak 
in Hauran, Syria, beginning 20 December. 


information. The Record is essentially intended for national health- 
administrations and for health services at ports and frontiers, and 
also provides current data on the application of the Sanitary Con- 
ventions, such as quarantine measures imposed and withdrawn. It 
has a circulation of 900 copies and is published in Geneva. From 
Geneva it is distributed to European, African and Near-Eastern 
countries, and until 25 July 1947 was reproduced in New York for 
distribution in the Americas. Other information, such as accessions 
to Sanitary Conventions and authorized aerodromes declared, under 
Article 7 of the International Sanitary Conventions for Aerial Navi- 
gation, 1933 and 1944, to be sanitary aerodromes, is published on 
mimeographed sheets and circulated to all concerned. 

The WHO Epidemiological Intelligence Station at Singapore 
has in recent months continued its efforts to replace notification 
telegrams by widening the already considerable network of wireless 
stations broadcasting its daily and weekly epidemiological bulletins. 
There are at present eleven stations participating in this work, the 
most recent addition to the list being Antananarivo (Madagascar) 
which, thanks to the courtesy of the French authorities, is now 
broadcasting twice-weekly the Singapore bulletin for the benefit 
of countries on the south-east coast of Africa. The Weekly Fasciculus 
issued by the Singapore Station reproduces information received 
weekly by cable from 282 seaports and airports in eastern countries. 

This international service of epidemiological notification has 
proved of great value to national health-administrations. The 
system can, however, be further improved, and the Interim Commis- 
sion decided to undertake preparatory studies necessary for the 
setting-up by its Geneva Office of a system of telegraphic broad- 
casting of epidemiological information extending to the European 
and African zones the system already in operation at Singapore. 
At the same time, the possibilities of a system of telephonic broad- 
casting will be explored, to permit the dissemination of all epidemio- 
logical information of a non-confidential nature, and the correction, 
where necessary, of erroneous information. 

Pending any decision on such a system, it has been decided that, 
on the outbreak of an epidemic of a pestilential disease, twice- 
weekly statistical notifications to affected national health-adminis- 
trations will be instituted. 
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WHO and Medical Science Congresses 


While WHO has a natural interest in congresses on the medical 
sciences, the Natural Sciences Division of UNESCO is also interested 
in them as part of the pattern of scientific congresses as a whole. 
At the second session of the General Conference of UNESCO, held 
in Mexico City in November 1947, this joint interest was recognized 
by the proposal that the co-ordination of medical science congresses 
should be shared by UNESCO and WHO. 

In 1946, the Natural Sciences Division of UNESCO had investi- 
gated the position of international medical science organizations, 
and had found that most of them had not been active for six years 
and that many had no permanent organization in the periods 
between congresses. From a questionnaire, it was found that there 
existed nothing corresponding to the International Council of Scien- 
tific Unions, which federates all the international organizations in 
pure science and co-ordinates their activities. An international 
congress had usually no permanent structure; at each congress, 
officers were elected from the country in which the next congress 
was to take place, and continuity was therefore minimal. There was 
no co-ordination of the dates of assembly of various congresses, or 
in any other sphere of common interest, while not all of the so-called 
international congresses were truly international in character. 

The answers to the questionnaire also indicated that help was 
both desirable and urgently required, and it seemed that assistance 
could best be provided by setting up a permanent bureau to perform 
the following main functions : 

(1) co-ordinate the international congresses as to date, place, 

common fields of interest ; 

(2) maintain up-to-date information about all congresses, con- 
ferences, meetings held by the International Council of Scien- 
tific Unions in bordering sciences, and co-ordinate them with 
the medical science meetings ; 

(3) deal with all problems connected with arrangements for both 
the technical and material side of the congresses ; 

(4) act as a channel for material help to international unions 
and congresses in support of their conferences and the travel 
of officers and guests. 

A conference was held in UNESCO House, Paris, on 7 March 
1947, and was attended by the presidents and delegates of 17 interna- 
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tional medical science congresses and associations, a representative 
of the World Medical Association, an observer of WHO, and an 
observer invited in his private capacity. It was decided that an 
organizing committee should be formed from the members of the 
conference to prepare a more representative world conference with 
the help of UNESCO. This world conference would in turn discuss 
the proposed project. 

At its fifth session, held in January 1948, the Interim Commis- 
sion of WHO endorsed in principle the proposal made during the 
Mexico Conference that the co-ordination of medical science con- 
gresses should be a joint UNESCO/WHO responsibility. 


Programme for Maternal and Child Health 


Among nations, there is a general recognition that children 
are their greatest asset in terms of human resources, and that to 
assure for them physical and mental health, it is essential that they 
be born in satisfactory conditions, have the advantage of adequate 
food, shelter, clothing and maternal care, as well as an opportunity 
for education and normal family life. 

At the fifth session of the Interim Commission, the United 
States representative submitted a paper outlining a comprehensive 
programme for maternal and child health and requesting that the 
subject be placed among those considered of first importance. 

The Commission agreed fully with the views expressed by Dr. 
Martha Eliot in introducing the paper, and decided to recommend 
to the first Health Assembly that the programme proposed be 
considered “top priority ” along with tuberculosis, malaria and 
venereal diseases. 

The objective of the programme of maternal and child health 
as recommended by the United States representative is “to pro- 
mote, through international action, the acquisition and dissemina- 
tion of knowledge, and the establishment and maintenance of 
services and facilities that will assure to all mothers adequate 
maternity care, to their infants the best possible chance of survival, 
and to all children normal growth and development, freedom from 
all preventable disease, and opportunity to reach adolescence and 
maturity healthy in body and mind and with an understanding of 
the factors underlying physical and emotional health security ”. 
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The United States representative believed that it was essential 
to establish within the WHO Secretariat a section on maternal 
and child health. This section would provide a machinery for the 
international exchange of information on all subjects with a bearing 
on the health of the mother and child. It would also be concerned 
in rendering to Governments such services as field surveys, fellow- 
ships, and advice in regard to the training of doctors, dentists, 
nurses, and members of other professions who may be engaged in 
programmes for the improvement of maternal and child health. 

The WHO programme would have to be developed in close 
co-operation with other specialized agencies and commissions of 
the United Nations, such as FAO, UNESCO, UNICEF, and the 
Social Commission, as well as with various voluntary organizations. 


Draft Agreements with the United Nations and with 
Specialized Agencies 


The draft Agreement between the United Nations and WHO}, 
which was adopted by the General Assembly of the United Nations 
at its second session, will be submitted to the Health Assembly 
for approval. 

_ The text of the draft Agreement between WHO and FAO?, 
which was approved by the Third Annual Conference of the Food 
and Agriculture Organization, has now been accepted by the Interim 
Commission and requires only the approval of the Health Assembly 
to come into force. 

Finally, the draft Agreements with the International Labour 
Organization *, the United Nations Educational Scientific and 
Cultural Organization * and the International Civil Aviation Organi- 
zation * have also been approved by the Interim Commission and 
recommended to the Health Assembly for adoption. These draft 
agreements still require the approval of the general conferences 
of the three specialized agencies before coming into force. 


1 Off. Rec. WHO, no. 4, p. 118. 
2 Off. Rec. WHO, no. 6, p. 157. 
3 To be published. 
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Geneva selected as Seat of the First World 
Health Assembly 


The decision of the Interim Commission at its fourth session to 
hold the first Health Assembly in the Western Hemisphere was 
reversed at the fifth session. 

The discussion regarding the place of the Health Assembly was. 
re-opened by the Chairman, Dr. A. Stampar, who explained that the 
majority of the European countries had suffered from economic 
upheavals and would be unable to send large delegations if the 
Health Assembly were to be held in a “ hard currency ” area. It 
was generally recognized that the most important considerations in 
the selection of the seat should be the facilities for the efficient 
organization of the conference by the Secretariat, and the opportun- 
ities for the countries which had suffered during the war to send large 
delegations. 

After a discussion on the relative merits of London, Paris and 
Geneva, the last was unanimously selected. 


Relations with Non-Governmental Organizations 


The Interim Commission early recognized that there were great 
advantages in co-operating with non-governmental scientific organi- 
zations. Although the final choice of the organizations with which 
collaboration is deemed advisable will rest with the World Health 
Assembly, a small sub-committee was formed to define certain 
principles of selection, and it was hoped that its report would greatly 
facilitate the task of the Assembly.1_ The principles proposed by 
the sub-committee have now been approved by the Interim Com- 
mission, and although they should be regarded only as tentative 
suggestions and, therefore, not as binding upon the Assembly, they 
cast some light on the general trend of thought. 

It was agreed that in its relations with non-governmental 
organizations, WHO should act in conformity with any relevant 
resolutions of the General Assembly of the United Nations, and that. 


1 WHO Chronicle, 1947, 1, 70. 
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the following criteria should be met before an organization could be 
regarded as eligible to be brought into relationship : 


(1) The organization shall be concerned with matters falling within the 
competence of WHO. 


(2) The aims and purposes of the organization shall be in conformity 
with the spirit, purposes and principles of the WHO Constitution. 


(3) The organization shall be of recognized standing and shall represent 
a substantial proportion of the persons organized for the purpose of 
participating in the particular field of interest in which it operates. 
To meet this requirement a group of organizations may form a joint 
committee or other body authorized to act for the group as a whole. 


(4) The organization shall have authority to speak for its members 
through its authorized representatives ; evidence of this authority 
shall be presented if requested. 


(5) The organization shall normally be international in its structure 
with members who exercise voting rights in relation to its policies or 
action. 


(6) Save in exceptional cases, a national organization which is affiliated 
to an international non-governmental organization covering the same 
subject on an international basis shall present its views through its 
governmental organization to which it is affiliated. A national 
organization may, however, be included in the list, after consultation 
with the Member State concerned, if the activities of the organization 
are not covered by any international organization or if it offers 
experience upon which WHO wishes to draw. 


The Interim Commission also considered that the following 
privileges should be conferred upon organizations brought into 
relationship : 


(1) The right to appoint a representative to participate ... under 
certain prescribed conditions . . . without right of vote, in its 
meetings or in those of the committees and conferences convened 
under its authority. 


(2) Access to non-confidential documentation and such other documen- 
tation as the Director-General may see fit to make available through 
such special distribution facilities as WHO may establish. 


(3) The right to submit memoranda to the Director-General, who would 
determine the nature and scope of their circulation. In the event 
of a memorandum being submitted which the Director-General 
considers might be placed on the agenda of the World Health 
Assembly, such memorandum will be placed before the Executive 
Board for possible inclusion in the agenda of the Assembly. 
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NOTES AND NEWS 


Laboratories Approved for testing Yellow-fever Vaccines 


The laboratories approved by UN RRA for testing the activity of yellow- 
fever vaccines have now been approved by the Interim Commission. A 
request for the recognition of the Institute for Medical Research, Kuala 
Lumpur as a vaccine-testing laboratory was referred to the Yellow-fever 
Panel. 


Immunity after Inoculation against Yellow Fever 


The Yellow-fever Panel was entrusted with the task of making the studies 
necessary to determine the time required for obtaining effective immunity 
_ after inoculation against yellow fever. 


Quarantine Measures during the Cholera Epidemic 


The Secretariat was instructed by the Interim Commission to prepare 
a list of the measures exceeding the provisions in the. International Sanitary 
Conventions taken by a number of countries during the cholera epidemic 
in Egypt, and to ask the Governments concerned for an explanation as to 
the scientific grounds on which such excessive quarantine restrictions were 
based. 


Biological Standardization 


Three pharmacologists will be added to the Expert Committee on Bio- 
logical Standardization. 
* 


The question of the standardization of agglutinating serum for cholera 
was placed on the agenda of the second meeting of the Expert Committee. 


* 


The strain of cholera isolated in Egypt was obtained by the Chairman 
of the Expert Committee. This strain is now being kept at the Centre de 
collection de types microbiens, at Lausanne, and cultures have been despatched 
to members of the Expert Committee and to institutions in Bucarest, Sao 
Paulo, Vienna and Zagreb. 


At the meeting of the FAO Standing Committee on Nutrition (Geneva, 
September 1947) the question of the standardization of fat-soluble vitamins 
was raised and the desire expressed for close co-operation between WHO 
and FAO in this field. 
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Unification of Pharmacopeias 


A member representing South American pharmacology will be added 
to the Expert Committee. Two new members have been recently appointed. 
They are Dr. D. van Os (Netherlands) and Dr. H. Fliick (Switzerland). 


* 


The Secretariat was empowered by the Interim Commission to enter 
into negotiations with the Belgian Government for the establishment of a 
single international secretariat for pharmacopeeias under the egis of WHO. 


International Influenza Centre 


The Interim Commission agreed at its fourth session to set up an inter- 
national influenza centre.1 As it was clear that such a centre should be 
established only in a scientific institution already engaged in research on 
influenza, an offer was addressed to the National Institute for Medical 
Research, London, that the centre be placed under this Institute’s auspices. 
A favourable reply was received and Dr. C. H. Andrewes was authorized 


to assume the direction of the centre. The Executive Secretary will now ° 


make the necessary arrangements with the Medical Research Council for 
the inauguration and administration of this centre. 


Medical Statistics 


The Interim Commission approved the holding of a third session of the 
Expert Committee for the Preparation of the Sixth Decennial Revision of 
the International Lists of Diseases and Causes of Death. The task of the 
committee will be to incorporate and to edit the changes in the list suggested 
at its second meeting, and to prepare for publication the final versions of 
_ the international classification. 

* 

The Interim Commission endorsed a recommendation of the Committee 
— which is only a temporary body — for the establishment of an Expert 
Committee on Health Statistics to carry out all studies necessary to improve 
the international comparability of public-health statistics and to provide 
expert advice on statistical matters to any technical committee of WHO in 
need of such assistance. 


Radio-active Isotopes 


Each Government requesting radio-active isotopes from the United 
States is required to designate a representative in the United States “ to 
file requests, receive shipments, make payment within the U.S.A., and 
assume responsibility of the safe handling of the materials in transit ’’, who 
must be registered with the State Department. The Executive Secretary 


1 See WHO Chronicle, 1947, 1, 124. 
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was authorized by the Interim Commission to appoint an official in the 
Headquarters Office in New York to act as “ designated representative ” 
of those countries which have no scientific attaché in the United States. 
A reservation was made that the United States Atomic Energy Commission 
should agree to this arrangment. 


Concept of “ Health ” in the Bill of Human Rights 


The United Nations Commission on Human Rights which met in Geneva 
in December 1947 has incorporated in the Charter of Human Rights the 
following article : 


“Everyone, without distinction as to economic and social conditions, 
has the right to the preservation of his health through the highest 
standards of food, clothing, housing and medical care which the resources 
of the State and community can provide. 

The responsibility of the State and community for the health and 
safety of its people can be fulfilled only by provision of adequate health 
and social measures. ”’ 


WHO Representation 


During the period between 12 February and 12 March, the Interim 
Commission was represented by observers who attended or took part in 
the meetings of the following organizations : 


Sixth session of the Executive Board of UNESCO, UNESCO House, 
Paris, 12 February. 


Rice Meeting (FAO), Baguio, Republic of the Philippines, 16 February. 


Preliminary meeting of certain international non-governmental organi- 
zations assembled in view of the United Nations’ Appeal for Children, 
Palais des Nations, Geneva, 16 February. 


European Regional Conference of the International Advisory Committee 
on the United Nations’ Appeal for Children, Palais des Nations, Geneva, 


17-18 February. 
* 


Recent and Forthcoming Meetings 
31 March - 2 April: Joint Group of Experts on Plague and other 
pestilential Diseases. Office International d’Hygiéne Publique, Paris. 


5 April - 7 April : Joint Group of Experts on Cholera. Office International 
Hygiene Publique, Paris. 


8 April - 10 April: Joint Group of Experts on Smallpox, Office Inter- 
national d’Hygiéne Publique, Paris. 
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12 April - 17 April: Expert Committee on International Epidemic 
Control, Palais des Nations, Geneva. 


19 April - 21 April : Sub-Committee for the Preparation of a Report to 
First Health Assembly, Palais des Nations, Geneva. 


26 April - 1 May : Conference for the Sixth Decennial Revision of Inter- 
national Lists of Diseases and Causes of Death, Paris. 


4 May - 11 May: Expert Committee for the Preparation of the Sixth 
Decennial Revision of International Lists of Diseases and Causes of 
Death, Palais des Nations, Geneva. 


10 May - 18 May : Consultation of Plague Experts, Washington. 
19 May - 25 May: Expert Committee on Malaria, Washington. 


31 May - 5 June (tentative): Expert Committee on the Unification of 
Pharmacopeeias, Palais des Nations, Geneva. 
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Annex. 


LIST OF PARTICIPANTS AT THE FIFTH SESSION 
OF THE INTERIM COMMISSION 


. Andrija StampaR, President of the Yugoslav Academy of Sciences. 
and Arts, Professor of Public Health and Social Medicine at the Uni- 
versity of Zagreb, Zagreb, Yugoslavia. Chairman. Representative. 

Dr. Paul GrEGoRIC, Member of the Federal Government of the 
People’s Republic of Yugoslavia and President of the Public 
Health Protection Committee. Alternate. 


. Geraldo H. pE PavuLa Souza, Director of the Faculty of Hygiene and 
Public Health, University of Sio Paulo. Vice-Chairman. Representative. 


. Aly Tewfik SHousua Pasha, Under-Secretary of State, Ministry of 
Public Health, Cairo, Egypt. Vice-Chairman. Representative. 


. Szeming SzE, Resident Representative, Chinese Ministry of Health, 
Washington, D.C., United States of America. Vice-Chairman. Represent- 
ative. 


. Nicholas BarAN, Vice-Minister, Ministry of Public Health of Ukraine, 
Kiev, Ukrainian Soviet Socialist Republic. Representative. 
Professor Konstantin Vinocourorr, Principal scientific officer, 
Academy of Medical Sciences, Kiev. Adviser. 


. C. VAN DEN BeErRG, Director-General of Public Health, Ministry of 
Social Affairs, The Hague, Netherlands. Representative. 


Dr. W. A. TIMMERMAN, Director of the National Institute of 
Public Health, Utrecht. Alternate. 

Dr. C. BanntnG, Chief Medical Officer of Public Health, The 
Hague. Alternate. 

Mr. C. J. Goupsmit, Health Department, Ministry of Social 
Affairs, The Hague. Adviser. 


Miss H. C. HessxineG, Ministry of Social Affairs, The Hague. 
Adviser. 


Dr. André CavaiLton, Directeur général de la Santé, Ministére de la Santé 
publique et de la Population, Paris, France. Representative. 
Dr. Xavier LecLaincuE, Inspecteur général au Ministére de la 
Santé publique et de la Population, Paris. Alternate. 
Médecin-Général M. A. Vaucet, Directeur du Service de Santé 
au Ministére France Outre-mer, Paris. Alternate. 
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Dr. Lucien BERNARD, Chef du Bureau d’Epidémiologie, Ministére 
de la Santé publique et de la Population, Paris. Adviser. 

M. René BottecKer, Administrateur civil au Ministére des Finan- 
ces, Paris. Adviser. 

Dr. Gérard Montus, Médecin Inspecteur divisionnaire de la Santé, 
Marseilles. Adviser. 


Dr. Karl Evane, Surgeon-General, Department of Public Health, Oslo, 
Norway. Representative. 
‘Dr. J. Bsornsson, Chief of Bureau, Ministry of Social Affairs, 
Oslo. Alternate. 


Dr. H. van Zite Hype, Senior Surgeon, U.S. Public Health Service, 
Washington D.C., United States of America. Alternate. 

Dr. Martha M. Exrot, President, American Public Health Asso- 
ciation, Washington, D.C. Adviser. 

Dr. Morton Kramer, Chief, Information and Research, Office of 
International Health Relations, U.S. Public Health Service, 
Washington, D.C. Adviser. 

Mr. John D. Tomurnson, Assistant Chief, Division of International 
Organization Affairs, Washington, D.C. Adviser. 


Dr. Frederick W. Jackson, Deputy Minister of Health and Public Welfare, 
Province of Manitoba, Canada. Alternate. 
Dr. Ernest Couture, Director, Division of Child and Maternal 
Health, Department of National Health and Welfare, Ottawa. 
Adviser. 
Mr. John G. H. Hatsteap, Foreign Service Officer, Department 
of External Affairs, Ottawa. Adviser. 


Dr. Melville D. MackEnzig£, Principal Medical Officer, Ministry of Health, 
London, United Kingdom. Representative. 
Dr. A. M. W. Rar, Deputy Medical Adviser, Colonial Office, 
London. Alternate. 
Mr. C. H. K. Epmonps, Deputy Assistant Secretary, Ministry of 
Health, London. Adviser. 
Mr. L. M. FEEry, Principal, General Register Office, Somerset 
House, London. Adviser. 
Miss Kathleen V. GREEN, Ministry of Health, London. Adviser. 


Lieut.-Colonel C. Mani, Deputy Director-General, Health Services, Govern- 
ment of India, New Delhi, India. Representative. 


Dr. George Muir RepsHaw, Chief Medical Officer, Australia House, London. 
Representative. 
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Dr. Nicolai VinoGRADOV, Vice-Minister of Health, Moscow, Union of Soviet 
Socialist Republics. Representative. 


Professor Vladimir Trmakov, Director of the Epidemiological and 
Microbiological Institute of the Academy of Medical Science 
of the Union of Soviet Socialist Republics, Moscow. Adviser. 


Dr. Boris VASILIEV, Assistant in the Institute of Medicine, Moscow. 
Adviser. 


The following were present as Observers : 
UNITED NATIONS : 
Mr. Louis Gros, Executive Assistant, Department of Social Affairs. 
Miss Helen S—yMovR, Senior Liaison Officer, Joint Division of Co-ordination 
and Liaison. 
FAO: 
Lord Horper, Chairman of Standing Advisory Committee on Nutrition. 
Mr. Frank L. McDouGatt, Counsellor. 


Dr. John M. Latsky, Nutrition Representative in Europe and Chief Nutri- 
tion Consultant to the International Children’s Emergency Fund of 
the United Nations. 


UNICEF : 
Dr. Ludwik RascuMan, Chairman of the Executive Board. 
ILO: 


Mr. E. Hutcuison, Member of Section. 
Mr. R. E. ManninG, Secretary. 


PCIRO: 
Dr. Rodolphe Coreny, Director of Health. 


OFFICE INTERNATIONAL D’HYGIENE PUBLIQUE : 

Dr. M. T. MorGan, President of the Permanent Committee. 

Dr. Maurice Gaup, Président de la Commission des Finances et du Transfert. 

M. Eugéne J. Y. AusaLEv, Membre de la Commission des Finances et du 
Transfert. 

UNESCO: 

Dr. I. M. Zuuxova, Counsellor, Section of Natural Sciences. 


The following represented the Secretariat : 


. Brock Cu1sHoLM, Executive Secretary. 
. Raymond Gautier, Counsellor, Chief of the Geneva Office. 
. Frank CALDERONE, Director of the Headquarters Office. 


3.000 A., 2.030 F., 1.000 Esp., 3/48. Imprimerie de «La Tribune de Genéve ». 
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